Results: 65 pregnancies with CDH were evaluated, with 7 loss of follow-up, 1 miscarriage and 2 with ongoing pregnancies. From 55 that were subject of analysis, there were 46 left and 9 right CDH. All evaluations were done between 24 and 32 weeks of GA. Five pregnancies with left CDH and <25% O/E had 0% survival. Three of these were treated by FETO, without neonatal survival. All these cases were plugged and un-plugged at 27 and 34 weeks respectively. Delivery occurred in 6 hospitals. There was a significant correlation between O/E LHR and survival in Left and Right CDH (pearson p<0.05). The figure shows survival in Chile, compared to Leuven, by sides. Some groups of O/E LHR had very few cases which could explain differences to survival in Leuven. Conclusions: Survival is related to lung size at evaluation, as well as other reference charts. Until now, despite FETO, severe cases have not survived.
Supporting information can be found in the online version of this abstract OP18 .08 The use of three-dimensional ultrasound in predicting complex gastroschisis: a longitudinal, prospective, multicentre cohort study Objectives: To determine whether complex gastroschisis (i.e. intestinal atresia, perforation, necrosis or volvulus) can prenatally be distinguished from simple gastroschisis by fetal stomach volume and stomach-bladder distance, using 3D ultrasound. Methods: This multicentre prospective cohort study was conducted in the Netherlands between 2010-2015. We included centres that performed longitudinal 3D ultrasound measurements on fetuses with isolated gastroschisis at a regular basis. We calculated stomach volumes (n=223) using Sonography-based Automated Volume Count. The shortest stomach-bladder distance (n=241) was determined using the multiplanar visualisation of the volume datasets. We used linear mixed modelling to evaluate the effect of gestational age (GA) and type of gastroschisis (simple or complex) on fetal stomach volume and stomach-bladder distance. Results: We included fetuses from 4/7 university medical centres. Of 79 fetuses, 66 (84%) had been assessed with 3D ultrasound at least once. Nine of 64 (14%) liveborn neonates had complex gastroschisis. With advancing GA, stomach volume significantly increased, and stomach-bladder distance decreased (both p<0.001). The developmental changes did not differ significantly between simple and complex gastroschisis, neither for stomach volume (p=0.85), nor for stomach bladder distance (figure, p=0.78). Conclusions: Fetal stomach volume and stomach-bladder distance, measured using 3D ultrasound, do not predict complex gastroschisis. Objectives: To assess the predictive value of the omphalocele circumference/abdominal circumference (OC/AC)-ratio for type of closure and survival in all fetuses with an omphalocele and an intention to treat. Methods: We retrospectively analysed all liveborn infants who had been prenatally diagnosed with an omphalocele between 2000-2015. The OC/AC-ratio and liver position were determined using 2D-ultrasound at 11-16, 18-26, and 30-38 weeks' gestation. Primary outcome was type of surgical closure. We also examined the predictive value of the OC/AC-ratio for survival, and the trend of this ratio for type of closure (using a 2-step approach combining linear and logistic regression). Optimal cut-offs were determined using a receiver operating characteristic approach. Results: Of 45 included infants, 27 (60%) underwent primary closure and 38 (84%) survived. Multiple OC/AC-ratios were measured in 33 fetuses. We found a significant association between the OC/AC-ratio and 1) primary closure and 2) survival (figure). The cut-off values of OC/AC for predicting type of closure declined with increasing gestation, from 0.73 (11-16 weeks) to 0.64 (30-38 weeks). We found no significant association between the trend of the OC/AC-ratio and type of closure. In all infants without liver evisceration (n=23), the defect was closed primarily and all survived. Conclusions: Type of closure and survival in infants with omphalocele can be predicted prenatally using the OC/AC-ratio. Cut-off values decline with increasing gestational age.
